

US. Patent and WatemarkOfli" 


PTO/SSfl!S (08-03) 
fi through 1 ^/30/200S. 0MB 0651-0035 
; U.S. DkPARTMENT OF COMMEFiCS 


REVOCATfOM OF POWER OF 

ATTORNEY W!TH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


AppSication Niimber 


10/088,747 A 


Filing Date 


22 September 2000 


First Named Inventor 


Eric C. EDWARDS 


Art Unit 


2851 


Examiner Name 


PIZIALI, Jeffrey J. 


Attorney Docket Number 


17723-US-NP J 



I hereby revoke ail previous powers of attorney given In the above^dentified application. 



r~l A Power of Attorney is submitted herewith. 



I i hereby appoint the practitioners associated with the Ciistomer Number; 



23553 



□ 



Piease change the coirespondence address for the above-idefiiifed application to: 



I The address associated with 
Customer Number: 



23553 



indiv id ual Name 



i cin the: 
□ Appiicani/lnventor. 

fsi Assignee of record of the entire intereat. See 37 CFR 3.71 . 
^ Statement under 37 CFR 3. 73(b) is enclosed (Fonv Pro/S8/96) 



SiGNATURE of AppHcant or Assignee of Record 



' Carsa dian Space Agency 



Telephone j^j^^ . ^ y^^y^ 



■ I H '^jy.AjpMi^ c?<s; 

-. s vl sn iiiaHhvs'itorsV assigtvses of re 



recsrd of she ensifis in! 



or thatr r£prs3«niafi«a(s) are required. Submit muKipte janns If mxe ihan ana 



i'reei to obtain or rstain 3 benefit l>y the public witicli is to file (ano by tha USf- 
;o praeess) ai; application. CcfsfidcniiaSty is governed by 3S U.S.C. -122 antl 37 CFR 1.14. This coileelion is satimalef! !o laiiB 3 minutes to cumpssfs, tncluti 
gathering, preparing, and subrniiting ifie complsted appficaiion tonii to tiia USPTO, Time wili wsry dependina upon !h» Individual oas». Any commanls on 
amount ai sms you raouirs so eomplate ifiis ftmr) ana/or suggestiorss for rwiuoinB this fcurdsn, aliouid t)» sarst to !f>8 Ciiief Infoimafion OfTicef, U S. Psisfil i 
TradsmarK 0«ic«, U.S.' OepffllRisnt of Comtnefca, P.O. Box USO. .liexandria. VA 22313-USO. DO i^OT SEND FSES 03 COHSPLeTEC FOI^MS TO Tl 
.ADDRESS. SEND TO: Commlsstioner for PaSsnts, P.O. Box 14S0, Aiastandria, VA22313-14S0. 



if yOM need sssi'sianse in osmpleLing me ferm, ca# l-BOO-PTO-S 1S9 and selasi mion ?.. 



Appilcant/Patent Owner: ErlC C. EDWARDS ' 



i!i No /Patent No./Con!roi No.: 10/Q88.747 Filed/Issue Date: March 22. 2002 



Entitled: METHOD AND SYSTEM FOR TiME/MOTiON COMPENSATION FOR HEAD MOUNTED DISPLAYS j 



Canadian Spac e A gency , a government aqenCV 



(Type of Assignee: ccxporation, partnership, univer^ty. govsminen! ageney. eSc-> 



2. Qan assignee of iess than the entire light, title and interest 

(The extent (by percentage) of its owrsership interest is %) 

In tfie patent application/patent identified above by virtue of either: 

A. ^ An asssgnment from the inventor(s) of the patent appiication/paterst identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel 012990 . Frame 0827 . or a true copy of the 
origina! assignment is attached. 

OR 

B, []] A chain of title from the inv8ntof{s), of (lie patefi' appiicaiiori/pateri! io'entifisd above, to !he current assignee as follows: 



The documerst was recorded in t.>^ie 



thereof s, dttach^sd 



■X for vWiich a copy thereof is attached. 



□ Additional documents in the chain of title are listed on a supplemental sheet. 

As required by 37 CFR 3.73(b){1){l), the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently Is being, submitted for recordation pursuant to 37 CFR 3.1 1 . 

[NOTE: A separate copy {i.e., a true copy of the original assignment document(s)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, to record the assignment in the records of the USPTO, See MPBP 
302.08] 

ijn<|!rsigned (who&s titie is swpiied beiow) is authored to act on behalf of the assignee. 

b Signature Date 



Printed or Typed Name Telephone Number 



Title 



y 3? Cf"R .1.73(b). Tire intormajicn is sequire 
eniiality is goverf!8d by 35 U.S.C. 12i ar/J :•:; 
nd submil'iing !hs completed application iasr.x 



if you need assistance in conplslimj Lhs form, call 1-800-PTQ-8199 and select option 2. 



